
 
 

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 

CONTINUING EDUCATION CREDIT TRAINING APPROVAL REQUEST FORM 

TRAINING APPROVAL REQUESTS MUST BE SUBMITTED 45 DAYS PRIOR TO TRAINING DATE 

SPONSOR(S): ______________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

CONTACT: _____________________________________   PHONE# ________________________________ 

TITLE/TYPE OF TRAINING:  _______________________________________________________________ 

DATE(S) OF TRAINING:   __________________________________________________________________ 

LOCATION AND ADDRESS:  _______________________________________________________________ 

DATE 

 

 

TIME 

FROM-TO 

TOPIC 

(ATTACH PROGRAM) 

INSTRUCTOR(S) 

NAME                              TITLE                                   EMPLOYER 

MDEQ 

USE 

ONLY 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

                                              TOTAL APPROVED CECs  

MDEQ USE ONLY 

MDEQ SPONSORED APPROVED CEC CERTIFICATE ISSUED:             Y / N  HOURS _____ 

NON-MDEQ SPONSORED APPROVED CEC CERTIFICATE ISSUED:    Y / N             HOURS _____ 

 

SIGNED: ___________________________________________________   DATE: _________________________________ 

      POC FOR MDEQ – BOARD OF EXAMINERS 

 

North Regional Office    Central Regional Office South Regional Office    Administration     

662-234-3733     601-961-5646   228-432-3454      601-961-5293 

#8 CR 413     Michael McIntosh  Tyler Carter      Kim Smith 

Oxford, MS 38655    1542A Old Whitfield Road 1141 Bayview Ave., 208     P. O. Box 2261 

       Pearl, MS 39208  Biloxi, MS 39530     Jackson, MS 39225 

 


